2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

POCUMENT # P99000072248

1. Entity Name

SPECIAL ATTENTION, INC. Secretary of State

Principal Place of Businese Maifing Address
917 SANDCREST DRIVE ‘977 SANDCREST DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

AR MEAGERA BRI

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e PP T

May 02, 2005 08:00 AM

59-3605385 Nat Applicable
5. Certificate of Status Desired 0 gggfq ;dm%m‘ma‘

8. Name and Address of Current Registared Agent

517 SANDCREST DRIVE DO NOT WRITE
PORT ORANGE, FL. 32127 'N THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIENATURE — e — —_—

Signatare, typed of privded narme of £agstered agent and e i applicacie. (NCTE: Aagistorod Agent aignature requred wheht Fenatatogg) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTORS | ~

TMLE D

NAME FEILER, RICHARD

STREET ADDRESS | §17 SANDCREST DRIVE

CTY-s1-2F 1 PORT ORANGE, FL 32127 HONEIDE 4453

T D D ©TORA03/05-80105-003 1R0.00

NAME FEILER, LINDA

STREET ADDRESS | 917 SANDCREST DRIVE
GiTY-51-2P PORT ORANGE, FL 32127

Te

Pl DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
Cy-ST-2P

TME

NAME

STREET ADDRESS
Cy-§7-2P

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florlda Statutes. I further certify that the information
indicated an this report or supplomentat report is true and accurate and that my signatute shall have the same legal effect as if made uncer ath, that I am an officer or direstor
of the corporation or the receiver or tuslee empowered fo execute this ceport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on ap attachment with an address, with alt other like empowered,

SIGNATURE: %Mé‘a/ = e Z Jo 2005 386 -54ess Y

GNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Pikne




